. The assessment of left ventricular function is often made from non-invasive methods such as the chest x-ray, electrocardiogram, vectorcardiogram, systolic time intervals (Weissler et al., 1972) , echocardiogram (Jacobs et al., 1973) , and B-ultrasonography of the heart (Teichholz et al., 1973) .
The value of pathological Q waves in the electrocardiogram as predictors of the presence, site, and severity of left ventricular asynergy in the majority of patients is accepted by most investigators (Proudfit et al., 1966; Bordia et al., 1970; Welch et al., 1970; Hilsenrath et al., 1972; Williams et al., 1973; Miller et al., 1974; Bodenheimer et al., 1975) . Furthermore, the presence of Q waves makes reversibility of left ventricular asynergy unlikely by nitroglycerin administration Banka et al., 1974) or by myocardial revascularization (Chatterjee et al., 1973 In this group of patients with coronary artery disease and normal electrocardiograms, 25 (47%) had single vessel disease and 17 (30%) had double vessel disease (Fig. 2) . Though (Gottlieb et al., 1975) (Bruschke, et al., 1973; Burggraf and Parker, 1975) . This prognosis will depend mainly on the number of coronary arteries involved (Friesinger et al., 1970; Bruschke et al., 1973) . Furthermore, if revascularization surgery proves to be effective in the preservation of jeopardized myocardium, this objective will be best accomplished in the patient with a normal left ventricle.
In conclusion, a normal electrocardiogram in patients with coronary artery disease is a most valuable predictor of a normal left ventricle just as an abnormal electrocardiogram is a reliable predictor of left ventricular asynergy. Weissler, A., Lewis, R., and Leighton, R. (1972 
